Letters to the editor diabetes mellitus and hypertension, inactive lifestyle at a nursing home with chronic osteoarthritis and minimal persistent left pleural disease of over one year's duration and of uncertain cause. The patient had also been treated for herpes zoster infection about one year before the development of nocardial arthritis. Possibly, therefore, he might have had a subnormal immune defence mechanism against opportunistic infections. The patient's chest radiograph showed marked improvement in pleural disease after treatment of the arthritis with trimethoprim-sulphamethoxazole/amoxycillin-clavulanate. This suggests that the portal of entry was the respiratory tract, and the patient might have had chronic pleural disease with culture negative nocardial infection.
Successful treatment of nocardial septic arthritis seem to require prolonged antibiotic treatment for three to six months or longer.5
From among all the antibiotics tested in vivo and in vitro, the use of trimethoprimsulphamethoxazole in the treatment of human nocardiosis has been well established.5 6 There is some evidence to suggest that amoxycillin-clavulanate may be useful in the treatment of nocardial infections.7
In summary, septic arthritis due to Nocardia caviae occurred in an elderly patient with multiple underlying diseases and was successfully treated with trimethoprim-sulphamethoxazole/amoxycillin-clavulanate combination antibiotic regimen. MBq of 9'Tc nanocolloid; 200 000 counts or 15 minutes) of the hands of 27 subjects (seven controls, five patients with nodular osteoarthrosis, and 15 with classical or definite rheumatoid arthritis (RA)) who were examined in our department. The wrist, the metacarpal joints, the interphalangeal joint of the thumb, and the second to fifth proximal interphalangeal joints of each hand were included in the study, giving a total of 594 joints. Joint pain and swelling, radiographic abnormalities, and nanocolloid scintigraphy were estimated on a four point scale: 0 representing a normal and 3 a very painful or swollen joint, a severe radiological change, or a marked increase of the isotopic uptake. The clinical assessment was made just after radiography and scintigraphy by an observer who was unaware of the results of the previous investigations. Six patients with RA also underwent 9'9Tc diphosphonopropanedicarboxylic acid scintigraphy on adjoining days.
Joint isotopic uptake was usually easily discernible, but interpretation was difficult in several subjects owing to diffuse longitudinal uptake (fig 1) attributed to tenosynovial accumulation in three of seven controls, three of five patients with nodular osteoarthrosis (without tenosynovitis), and four of 15 patients 
